After Candida albicans, Torulopsis glabrata is the yeast most commonly isolated from clinical material in a general laboratory (Mackenzie, 1961; Speller and Davies, 1973) though it is present more often in a colonizing than in a pathogenic role. Recently, however, there has been renewed interest in T. glabrata as an opportunistic pathogen (Marks, Langston, and Eickhoff, 1970) . This report concerns two cases in which urinary tract infection with T. glabrata in diabetics gave rise to symptoms. Treatment of such infections may be difficult (Marks et al, 1970) but both these patients responded rapidly to short courses of 5-fluorocytosine (5FC).
Laboratory Methods
Approximate viable counts of yeasts in urine specimens were estimated by culture of 0 005 ml from a standard loop on Sabouraud's dextrose-peptonei; agar. Minimum inhibitory concentrations were determined by the method of Shadomy (1969) and serum and urinary concentrations of 5FC by a plate diffusion method, employing yeast morphology agar (Difco) and surface inoculation with a sensitive C. albicans isolate.
Case Histories CASE 1 Mrs L.M., aged 59, presented in 1971 with pruritus vulvae, polyyria, and polydipsia, and was found to have diabetes mellitus, which was controlled by diet and oral hypoglycaemic agents. In August 1972 she complained of frequency and dysuria, and amidstream specimen of urine showed 80 leucocytes per high-power field in the centrifuged deposit, and yielded approximately 104 colonies per ml of T. glabrata.
Received for publication 10 October 1973. Because the significance of this finding was not fully appreciated seven further urine specimens were sent during the ensuing six months, all of which showed marked pyuria, and yielded 104 to 120' per ml colonies of T. glabrata (fig 1) . There was no significant bacterial growth on any occasion, and culture for mycobacteria was negative.
She was admitted for investigation and treatment in February 1973. Her blood urea was normal, but intravenous pyelography showed a left hydro-F~~~~~~~~. (Marks et al, 1970) . In this department T. glabrata was found in 82 of 234 midstream and catheter urines yielding 104 or more colonies per ml of yeasts (Speller and Davies, 1973) and it is likely that infection by this organism is commoner than has been thought. Ahearn, Jannach, and Roth (1966) (Speller and Davies, 1973) , 152 were inhibited by 1 ,ug 5FC per ml or less, and the single moderately resistant isolate had a minimum inhibitory concentration of 31 ,ug per ml-a concentration greatly exceeded in the urine of these patients throughout treatment. Others have reported more primarily resistant isolates of T. glabrata (HamiltonMiller, 1972; Steer, Marks, Klite, and Eickhoff, 1972) . 5-Fluorocytosine has been used with success in urinary infection by Candida albicans (Davies and Reeves, 1971; Schonebeck, Steen, and Tarnvik, 1972; Holt and Newman, 1973) though treatment sometimes fails. One case of successful treatment of T. glabrata septicaemia has been recorded (Webb, Speller, and Buckler, 1970) . The two patients described here were rapidly cured. No resistant strains emerged, perhaps because the drug was given in a high dose, which produced massive urinary concentrations, at the beginning of the course of treatment. No adverse effects were observed during the treatment of these patients; in particular their blood counts and liver function tests remained normal. 
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